
(Include a copy of your ticket with this form.)

CIRCLE ONE: MASTERCARD VISA AMERICAN EXPRESS DISCOVER

Credit Card #:

Name on Credit Card: Expiration Date:
(PRINT) FIRST (MM/DD/YY)

Cardholder's Signature: Social Security #:

Your Name:
(PRINT)

Cardholder's Address: City/State/Zip:

Phone:

Violation Number(s):

You may pay your fine(s) by credit card, online at www.houstontx.gov/courts, or complete the following information.

LASTM.I.

If this form is mailed after my scheduled court dat e, I agree to pay the additional $232 for Failure t o Appear (FTA), charged to 
my credit card.

HOME WORK

FIRST M.I. LAST

CITY OF HOUSTON
Municipal Courts Department

CREDIT CARD BY MAIL FORM

Last Update:  December 9, 2011

I authorize the total amount DUE be charged to my ac count.

Complete and Mail to: The City of Houston
Municipal Courts
PO Box 4996
Houston, TX 77210-4996

Disputed credit card charges can result in a warran t for your arrest for non-payment of the Judgment.  A collection vendor 
will be notified and an additional 30% collection f ee will be added per case.

DateDefendant's Signature

Last Update:  December 9, 2011


